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STANDARD CERTIFICATE oF DEATH Arizona State Board of Health 11 3

1. PLACE OF DEATH BUREAU OF VITAL STATISTICS ETATE FILE NO. - —
COUNTY. . L73 STATE— . AR'ZONA REGISTERED No.‘g/._
TOWNSHIp__ " ‘_ At ~ - - R VILLAGE _ -

y - O

Y e —— e e
{IF DEATH QCCURRED IN HOSPITAL OR INSTITUTION,
LENGTH OF RESIDENCE
IN CITY OR TOw

HERE DEATH Cuﬂﬁé
2. FULL NAME _L )

{A) RESIDENCE: NO 2 ﬂ ”
{USUAL PLACE OF ABobE)

= T WA
GIVE ITe NAME ms_'r,yn”% STRERT AND Numben) hD
T P ki

3 f

—2EYRE__ Mos.___ pe.
YRS. __Mos.___pg,

PERSONAL AND STATISTICAL PARTICULARS

3. sEX . CoLoRr or Race [5. A D, WID. - "
4 owﬁ{,‘fc ED?:'%?;::[ED. mnzm 21._DATE OF DEATH (MONTH, DAY. AND YEAR)
@4 ) THE Woph, - 22, 1 HEREBY CERTIFY, THaT I ENCED DECEASED FROM
54, l‘|{n= MARRIED, WIDOWED, of DIVORCED / —L"—Ld“ 10—, to0..Z. S . 1932
[G%S,Bﬁ?'p%%’; | LAST SAW Hodel . ALIVE ON__ £ — L1837 DEATH IS saID
—— e OF

6. DATE OF BIRTH (MoNTH DAY. AND YEA{"‘ /7_/g7o TO HAVE OCCURRED ON THE DATE STATED ABOVE, AT -] .
. . s s

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF| DATE or
s IF LESS THAN IMPORTANCE WERE AS FOLLOWS: ONSET
I DAY, _HRrs,

7. AGE YEARS MONTHS ,

yé , ? j OR.____MIN. w ﬂ% ['lf" W |

ZI B. Taros, rroression, or PARTICU, *
9. KIND OF WORK DONE, As swm«:@)a ot 2 : P
- SAWYER, BOOKKEEPER, ETC
: 9. (nbusTAr on susinEss Y w@
WORK WAS DONE, AS SiLk mplL / -
3 SAW MILL, BANK, ETG. e L R T RS )
0] 1C. pate peceasen LAST WORKED AT 11. TotaL TiME (YEARS)
[+ THIS GCcupPATION {MONTH AND BPENT IN THIG OTHER CONTRIBUTORY CAUSES OfF TMPORTANCE:
YEAR) FATION
e

="

2. BIRTHPLACE (ciry oR To
\STATE OR COUNTY), Q?#

13. NAME %W/ M :
o MNAME OF OFEHATION—-—-_*_ﬁ_ﬁ__DATE oF—
14. BIRTHPLACE (city or TOWA WHAT TEST
ISTATE OR COUNTY) ' Ay K “JELMEE_QAGNOSIST-—h*._WAS THERE AN AUTOPSY?Z&L

) —
ey 77 2 z 23, IF DEATH WaAS DUE To EXTERNAL CAUSES [VIOLENCE) FILL IN ALSQ
15. MAIDEN NA EFC_ THE FOLLOWING, :
ACCIDENT, SUICIDE, OR HOMICIDE? DATE OF iNJURY N T S
16. BIRTHPLACE f(ciTy or mwmsé@w WHERE DID INJURY OCCURT

[STATE OR COUNTY) SPECIEY GITY OA TOWN, COUNTY AND GTATE}

MOTHER] FATHER

Is very important.

TION

SPECIFY WHETHER INJURY OCGCURRED IN INDUSTRY, IN HOME, OR IN
PUBLIC PLACE -

17. INFORMA
{ARDRESS)

MANNER OF INJURY
NATURE &F INJURY
—

24, was piseasp or INJURY iN ANY WAY RELATED TO OCCURATION OF
FUNERAL

DIRECTOR DECEASED? vi
y IF 20, spPECIFY Y
10 2;2 s f (SIeNED)— ——— M. D,
U ReaistraR (ADDRESS) .
w
- M 23 M ronm 2100 HAG BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL INFORMATION
/

Lo Cons

AN el




